2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055778 Apr 25,2007 08:00 A
1. Enlity Name
HCLLOMON DIVERSIFIED INC. Secretary Of State
Principal Place of Business Mailing Addross
239 LAKESIDE CIR 239 LAKESIDE CIR
AR
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl # elc. 15t MOORE CR2E034 (10/06)
Zp Country Zip Counlry 5. Cortilicale ol Status Dasirod O gi'zgql';?:‘;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOMON, PATRICIA . L
239 LAKESIDE CIR Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33326
Cily FL Zip Code

8. Tho above namad entily submis this slatement for the purpase of changing its rogisterod oflice or rogislered agenl, or bolh, in 1hao Stale of Florida. | am familar wilh, and accopl
tha obiigatons of registered agenl.

SIGNATURE

Signanure, yped of pnniegd narg o registerad son and Hiie 1 appheatle {NQTIZ Regstered Agent synat waured whan ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Finanging $5.00 may Be
Trusl Fund Contibution.  [J Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114

n P/O 3 Delele il O Chiange [ Auilion
NAML PATRICIA, HOLLOMON NAML UDUDHD?E’:I ,3?5

SRt T AnDRISs { 239 LAKESIDE CIR STRI LY ADDRESS O5/09-°07-3002Y-018 150,400
ery-si-w | SUNRISE FL 33326 CHY-S1-/11 SO TR LR
1L O pelete il O change 7 Aadition
NAMI NAMF

SIREET AN 55 ST 1 ADOR 85

CIY-SI-Ap CITY-81- 2P

T [ celere nni [Ochange ] Addition
NEME NAMI )

STRI] ADDRESS ' STRIET ADDRESS b

CIY-SI- 2IP . T I AR B T T T
linie [2) Delete Tt O change [ Adeition
HAME NAMI

STRLT ARDR 58 STREL | ANDRESS

Cy-s1-fr CITY- 81211

ut O pelere e [ change [ Aduilion
NAME NAML

SIRLLT ADDIE 55 STRI | ABORESS

CHY- S1-7IF CITY-S1-7IP

THIE [ pelele e [ change [ Addillon
NAMT NAME

STREL] ADDRESS STRECT ABDRI 5

CIY-51-/1P . LIY-SI1-AP

12. | heroby cerlify thal tha inform

i6n supplicd with this filing does not qualify for the exempiions conltained in Seclion 119, Fiorida Statules. | further certify that the information
ingicated on 1his report or su;

lementglfeport is true and accurale and that my signaturo shail have the samo legal effect as if mado under oalh; that | am an officgr or direclor
of the corporatior: or tho K slee ompowered 1o exacuto this r
Il changed. cr cn an ail

t as requjpoed py Chaptor 607, Florida Statutes; and that my name appears in Block A0 or Block 11
ith an addrogs, with all other liko orpow V
7 - / A%/MW 2 3/0 7
SIGNATURE: / /). sl
pen 4

A=AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale /dnynmu Phone #




